MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-027756
Registration District No. ____en_g_i_.'__}rimary Registration District Noa__e_a_?____ﬂugixtrar': No. A_V_tji‘____-- STATE FILE NUMBER

1 ekt el AUG ) 19672 2. USUAL RESIDENCE (wh;re deccasad lived. V¥ institution: Residonce before
2. COUNTY LIMH a. STATE mlSSou_g}_b' COUNTY _\Tﬁ(‘_KSON

b. C&TY (If ouvtside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits
R

OR
oW I EFFERsay  Tp. | 3 _wis. Wl EEs SummT v o D

c. FULt NAME OF (If NOT In hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 2 mi SE’ OF !ﬁ'uEDE Yes ] Ne[Q ROUT’E % Yes [ Nom

. NAME OF DECEASED First Middle Last 4. DATE Month Day Yuar

{Type or print) OF
Heggery ¢, SACLKSON DEATH Ty A2 196
5. SEX 4. COLOR OR RACE 7. Moarried [ Never Married [ (B, DATE OF BIRTH | 9- AGE (lmat birthday} | IF UNDER 1 YEAR TF UNDER 24 HR

- leTE Widowed [J Divorcad [J X_ID - f‘? ’ 7 Months Days Hours Min.

.
DO NOT WRITE
ON THIS STUB AMENDED

admission)

VS§ 300
Rev. 4/ 59

b5 g0
M pve

DATE AMENDED

108, USUAL OCCUPATION (Give kind of work dona { 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countey) | 12, CITIZEN OF WHAT COUNTRY
during ﬁ“ of working life, oven if retired)

HAR MACIST Retaie Druc Panora, Towa S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HAUSBAND OR WIFE

ﬁ LEXAMDER  JACK SO _Lewn WALTERS GracE  JACKSon)
S DECEASED EVER IN U.5. ARMED FORCES? SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no,” unknown)| (If yes, give war or dates of sarvice|

Rouve &
ffies . Grrace Jocysay, Lees

18. CAUSE OF DEATH (Enter only one cavse per line fd INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET O DEATH

wmeiate cavse o cancer of left lung = Mo.

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to L
above cause (a),
stating the under-
lying cause [ast. DUE TO {c)

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART Iil. If deceased was female ‘was
disease condition given in PART | (a) there 8 pregnancy in tast 90 days.

[0 Yes | O N l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
:EgramNem ] [m] a

Z0c. TWME OF  Haoul  Month, Dey, Yoar |
INJURY a.m. ..

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, strees, office bidg., etc.)
NOT WHILE AT WORK [

21. | attended the deceased_from. July IO /62 !o_‘hlly_z_S.Léz_md last saw hn-n alive on J111 V IL_/{)?
Desth otcurred at JUIV 28/62 IO OO P Ivfm on the date stated sbove, and to the best of my knowledge, from the causes stated.

22s. sloﬁmu E g { or title) 22%b. ADDRES:S 22¢. DATE SIGNED |
4@5{&; é; , M 213 Linn, Brookfield, Mo, July 30

23a. BURIAL, CREMATION, | 23b. DATE f 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {5ra1¢)
REMOVAL {Specify)

RVAL Toey 30, 1962 | Lacsne (CemeTery Lpu.eo&‘

24. FUNERAL DIRECTOR - M ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SlGNA‘[URE
Wriewr ._LaciEpe, ﬂ/‘o‘ o~ 42, - Q%M-

(anensed Emhelmer s+ Statement on Meverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SROULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.
Signed ///}//4!//9/‘//’

Student
Signature of Student Embalmer
Licensed Embalmer No q 6 .g ’3

. '- o P. 0. Addressz M‘éﬂj}j m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
Iflembalmed by a STUDENT he a|s;o shall sign in his OWN handwrmng )
+ Ui this Bodysist not embalmed; ‘fadl thould-be soitated above. »at i b vait dHraui

Tl hu

- - @it ladmatiea




